. Health,

& Welfare
. Public

th Service

$. 300 /
. 157

ctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

All disesses in Part | must be causally related.

¢S

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-042956

STATE FILE NUMBER

—.Primary Registration District No. gq_Zé A Reglstmr s No.. ?é _________

istration District No. .__2Y é'_
ﬁg?gls ratian Distric! lﬁz

1. PLACE OF DEATH 2- USUAL RESIDENCE (Where daceased lived. If institution: Residence bi:fo
a. COUNITY . STATE . b. COUNTY admission
(‘,hu? le ¢ ViS5 evy,; Schoyle
b. CITY {If cutside corporate limits, givd TOWNSHIP only) Inside Liprits ¢ CITY Inside Limit
OR — v No [ OR D . o4 2-3 v © umé/
TOWN Down: n % i ° TOWN Ouwivt i os[] No
c. FngIJ_| NAC'II(E]DF {If NOT in hespital, ‘gﬁm location) | Length of stay in 1b d. STRERET {1t wutside, give location} Resi?&rm
HOSPITAL OR ADDRESS
INSTITUTION 7 M. Tudependence Tare, | Yoo PTNO
3 {NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . OF N ar
fhoebe [Flizsbeti Simmans | oomNovt 37, 155
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER i YEAR| IF UNDER 24 HRS.
, MAREIED%VER MARREDD lost } irr’y\:::; Months | Doys Hours | Min.
female | (ohite | mowoD ovorcel)|Out: g, /807 77 /%
100, USUAL QCCUPATION (Give kind of wark dena | 10b. KIND OF BUSIMNESS CR . BIRTHPLACE (City and stote ar country) 12 CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if ratired) INDUSTRY
svuSe o Fe. SC—'\vqler o, ,V’" a'ga‘

13a. FATHER'S NAME

avrdin Grn-v.;c

135. MOTHER'S MAIDEN NAME

Beilla Myctie

4. NAME OF HUSBAND OR WIFE

J-B. S:nm.ns

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y#s, no, or unkngwn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO. 17’. INFORMANT

Dor:a

Faunta-.in

Address

Dow-o;n{, Moe.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

Conditians, if any,
which gove rise to
above covse (a),
stating the wnder-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

.

ar B

DUE TO {c) “Msﬂéﬂuv

Lo
)2

fad 2/
.

Death eccurred at

z lylng cause last. pos
g PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai disscss condition given in PART | {s} ¥19. WAS AUTOPSY
3 PERFORMED?
z 232X YES[] NOCY 2L
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O [ ()
G 20c. TIMEOF  Hour -Menth, Doy, Year
o INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., #1c.)
WORK AT WORK
21, | attended the deceased from /$5¢ , to m 2 9 /%56 and last Suwrﬂ' alive on ?7[14'- ‘?’f’ Va4 f;

/2 . m on the date :mmd above; and to the best of my hnowlnge, from the cuusu stated.

220. SIGNATURE

(Degren or title}

22b. ADDRESS
P

22¢c. DATE SIGNED

7. L A A2 Prto e 28,7952
230. BURIAL, CREMATION, | 235. DATE  23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMDVAL (Specify) -, el
ur'uai Nov 28, 1968 T.00.F. Cemetevry Lancaster 7o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO’EAL REG. 24. REGISTRAR®S SIGNATURE
oplre Fﬂgt-ral Hune. . Doﬁm’n{. Mo, M'Z& Zfé'& AL / A ST Al

{L icensed Embalmer’s Stotement on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY oottt ettt a syt s ., Student Embalmer No. .............ceee.

working under my personal supetvision.

oY1 = 1L SO Signed M . C ..............................

Signature of Student Embalmer
Licensed almer N o::z 5\?@

P. O. Addresg’ /<&2+7* < .. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




